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DANIEL E. LUNGREN, Attorney General
of the State of California

VIVIEN HARA HERSH, Supervising. Deputy
Attorney General |

SHARON BLAU HARTLEY (STATE BAR NO. 154193)
Deputy Attorney General

50 Fremont Street, Suite 300

San Francisco, California 94105-2239

Telephone: (415) 356-6281

Attorneys for Complainant

BEFORE THE
BOARD OF PODIATRIC MEDICINE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition to Revoke No. D1-90-5611
Probation and Accusation Against:

ROBERT W. KNIGHT, D.P.M.
| PETITION TO REVOKE

902 Cornénte Pt. Drive PROBATION AND ACCUSATION

Redwood City, CA 94065

Podiatric Medicine License No. E-2328

Respondent.

JAMES H. RATHLESBERGER alleges:

1. Complainant JAMES H. RATHLESBERGER makes and files this
accusation solely m his official capacity as Executive Officer of the Board of Podiatric
Medicine of the State of California.

| LICENSE HISTORY

2. On or about June 30, 1978, the Board of Podiatric Medicine issued
license number E-2328 to Robert W. Knight (hereinafter "respondent”). Said license

number E-2328 has an expiration date of November 30, 1995. Respondent has not
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been issued an ankle license. Respondent has been previously disciplined and is
currently on probation to the Board as set forth below. Said license is currently
suspended by operation of law pursuant to Business and Professions Code, section
2236.1(a).

3. Effective August 23, 1992 in Case No. D-4551 before the Board,
respondent entered into a stipulation admitting that cause existed to a five year
probation, following a formal accusation based on sexual misconduct during the physical
examinations of female patients.

4 The terms and conditions included in Paragraph 11 of the
Stipulation are as follows: (A) Female third party monitor during any examination of
any female patiént above the knee other than the head, arms or legs; (B) Sixteen

hours per month of free community medical service; (C) approved ethics course; D)

Reimbursement to the Board of $2,650.00 in ten consecutive payments; (E) obey all
laws and rules governing the practice of podiatric medicine in California; (F) through
(L) General reporting requirements; and (M) Fifty hours of continuing education. Said
decision is attached hereto and marked "Exhibit A."
5. The decision states in Paragraph 11(L) as follows:
"IE respondenf violates probation in any respect, the Board of -
Podiatric Medicine, after giving respondent notice and the opportunity to
be heard, may revoke probation and carry out the c{isciplinary order that
was stayed. -If an accusation or petition to revoke probation is filed
against respandent during probation, the Board of Podiatric Medicine
shall have continuing jurisdiction until the matter is final; the period of
probanon shall be extended until the matter is final and no petmon for
modification shall be considered while there is an accusation or petition

to revoke probation pending against respondent.”

i
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STATUTES ™

6. Section 2018 of the Business and Professions Code¥ authorizes
the Division of Medical Quality to adopt regulations as may be necessary to enable it
to carry into effect the provisions of law relating to the practice of medicine.

7. . Section 2222 of the Business and Professions Code provides that
the California Board of Podiatric Medicine shall enforce and administer Article 12 (§§.‘
2i20 et seq., found in chapter 5 of division 2 of the Code) as to podiatry certificate
holders; any acts of unprofessional conduct or other violations proscribed by the
chapter are applicable to licensed podiatrists. Section 2222 further provides that
wherever the Division of Medical Quality is vested with the authority to enforce and
carry out this chapter as to licensed physicians and surgeons, the California Board of
Podiatric Medicine also possesses the same authority as to licensed podiatrists. Section
2472 (a) and (b) provides that the certificate to practice podiatric medicine authorizes
the holder the diagnose and immediately and surgically treat the human foot, including
the ankle and tendons that insert into the foot and non-surgically treat the muscles and
tendons of the leg governing the functions of the foot.

8. Section 2473 and Regulation 1399.689 provide that & doctor of
podiatric medicine may pel:'form surgical treatment of the ankle, provided that the
person is c;artiﬁed by the board to perform that treatment. The board shall require
licensees who apply for the certification to demonstrate sufficient knowledge of surgical
treatment of the ankle and related subject matter and to provide evidence of staff
privileges at a liceﬁsed general acute care facility. The board may accept successful
completion of certification examinations administered by the American Board of

Podiatric Surgery in lieu of any examination it may require.

, 1. All statutory references are to the Business and Professions Code, unless
otherwise stated.
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9. Section 2234, read with section 2222, provides that the California
Board of Podiatric Medicine shall take. action against a holder of a podiatry certificate
who is guilty of unprofessional conduct. Unprofessional conduct includes, in pertinent
part, the following:
(2)  Violating or attempting to violate, directly, or assisting in or
abetting the violation of, or conspiring to violate, any provision of this
chapter.

(b)  Gross negligence.

(c) Repeated negligent acts.

(d) Incompetence.

(¢) The commission of any act involving dishonesty or
corruption which is substantially related to the qualifications, functions, or

duties of a physician and surgeon.

10.  Section 2497.5 providés, in pertinent part, as follows:

"(a) The Board may request the administrative law judge
under his or her proposed decision in resolution of a
disciplinary proceeding before the board, to direct any
licensee found guilty of unprofessional conduct to pay to the
board a sum not to exceed the actual and reasonable costs
of the investigation and prosecution of the case.”

11.  Business and Professions Code section 725 provides:
"Repeated acts of clearly excessive prescribing or administering of drugs
or treatment, repeated acts of clearly excessive use of diagnostic
procedures, or repeated acts of clearly excessive use of diagnostic or
treatment facilities as determined by the standard of the community of
licensees is unprofessional conduct for a physician and surgeon, dentist,
podiatrist . . ." -
12. Section 2497(a) providés that the California Board of Podiatric
Medicine is mandated to enforce all provisions of article 12, which article includes
sections 2234 and 2236.1.
m

7
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" FIRST CAUSE FOR REVOCATIOﬁ"OF PROBATION

13.  As part of his probation in Case No. D-4551, .respondent is
required under condition A of the decision to have a female third party monitor
present during any examination of a female patient which involves the unfastening or
removal of any article of clothing other than headwear or footwear, or which involves
exposure (at respondent’s or staff’s direction) of any part of the body other than the
head, arms or legs at knee level or below. |

14.  Respondent’s receptionist/secretary, Mary Laurean, agreed to fulfill
the third party requirement and be present during any examinétion of a female patient
above the knees excluding the head, arms or legs.

15. Onor aboﬁt January or February, 1993, respondent was alone in
an examining room in his office with M.M.2 MM. came to see respondeﬁt about a
pulled hamstring muscle. At respondent’s direction, M.M took off all of her clothes
and put on a blue gown that was open in 'éhe back. Respondent asked M.M. to stand
facing away from him and bend over until she felt her hamstring musclé tighten.

16.  Respondent’s conduct as set forth in paragraph 15 constitutes a

-violation of condition 11(A) of the decision in Case No. D-4551 and is cause to revoke

respondent’s probationary status and carry out the order that was stayed.

SECOND CAUSE FOR REVOCATION OF PROBATION

17. - As part of his probation in Case No. D-4351, respondent is
required under coﬁdition 11(F) of the decision to submit quarterly reports, under the
penalty of perjui:}—,‘ on forms to be provided by the probation monitor appointed by the
Board.

2. The name of the patient will be disclosed pursuant to any request for
discovery made by respondent.
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18.  Respondent acknowledged that his first report was due three
months from August 23, 1992. As of the date of this petition, the Board has not
received a quarterly probation report from respondent since June 1, 1994. .

19. Respondent’s conduct as set forth in paragraph 18 constitutes a
violation of condition 11(F) of the decision in vCase No. D-4551 and is cause to revoke

respondent’s probationary status and carry out the order that was stayed.

THIRD CAUSE FOR REVOCATION OF PROBATION

20.  As part of his probation in Case No. D-4551, respondent is

required under condition 11(G) of the decision to comply with the probation

| surveillance program, and upon reasonable request, appear in person at the local office

of the appointed probation monitor, as necessary. .

21. On October 13, 1994, after receiving notice by certified mail,
Respondent failed to appear for an interview with his probation monitor.

22.  Respondent’s conduct, as set forth in paragraph 21, constitutes a

violation of condition 11(G) of the decision in Case No D-4551 and is cause to revoke

 respondent’s probationary status and carry out the order that was stayed.

FOURTH CAUSE FOR REVOCATION OF PROBATION

23.  As part of his probation in Case No. D-4551, respondent is
required under condition 11(M) of the decision to comply with the continuing medical
education requirerrlent.

24.77 Under the terms of his probation, respondent is required to
complete and submit proof biénnually of fifty hours of Continuing Medical Education
for relicensing during each two-year renewal period, which runs from November 30,
1993 until November 30, 1995.

i
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25. Respondent has failed to submit CME information subsequent to

October, 1993.
26.  Respondent’s conduct, as set forth in paragraph 25, constitutes a
violation of condition 11(M) of the decision in Case No. D-4551 and is cause to revoke

respondent’s probationary status and carry out the order that was stayed.

FIRST CAUSE FOR DISCIPLINARY ACTION AND FIFTH CAUSE FOR
REVOCATION OF PROBATION
(Patient D.H2)

27. On or about May 10, 1989, respondent undertook to treat D.H. for

bilateral curled fifth toes. The medical records show that respondent treated this
patient with palliation. There were no notations of a physical examination, past

medical history, history of present medical illness, or list of medications that the patient

was taking at the time.

28.  On or about January 14, 1991, respondent tock casts for orthotics

for D.H. The medical records lack any indication that D.H. had an abnormal gait,

-pain or biomechanical problems. The insurance billing claim for January 14, 1991 .
‘shows a diagnosis of hammertoe, infection of nail and ingrown toenail. The medical
records do not mention any treatment for infection, range of motion studies, gait
studies, patient complaints or present medical illness history.

29. . On or about January 30, 1991, the medical records indicate that
there was a patlent visit; however, there are no notes whatsoever of the visit.

30. ~~ On-or about February 8, 1991, respondent undertook to correct

D.H.s bilateral fifth hammertoe. Once again, there is no record of D.H.'s physical

3. The name of the patient will be disclosed pursuant to any request for
discovery made by the respondent.
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condition, no prescription for pain medication, no des'cription of an abnormality and no
pre-operative lab work-up. _

31. On or aboﬁt March 4, 1991, the medical records indicate that
respondent femoved the sutures.

32.  On or about April 11, 1991, the medical records reflect that the
sutures were again removed. Waiting one or two months before removing sutures is aﬁ
extreme departure from the standard of practice in podiatric medicine.

- 33, ~ On or about July 16, 1993, D.H. saw respondent for a free follow-
up appointment after she received a solicitation from respondeﬁt’s' office to be part of
a study regarding bone position and growth. Respondent examined and x-rayed D.H.’s
feet. There was no indication of pain or abnormalities in the medical records.

" 34 Respondent proceeded to bill Blue Shield $195.00 for what was
supposed to be a free visit.

35.  Respondent’s conduct as set forth in paragraphs 27 through 34
hereinabove constitutes genereﬂ unprofessional conduct and is cause for disciplinary
action pursuant to section 2234 of the code.

36. Respondent’s conduct as described above, constitutes gross'
negligence and/or incompetence, and therefore is grounds for disciplinary action
pursuant to section 2234(b) and/or (c) of the codé.

37. Respondent’s conduct as set forth herein above constitutes

repeated negligent acts and is cause for disciplinary action pursuant to section 2234(d)

of the code.
38 Respondent’s conduct as described above constitutes commission of
dishonest acts which are substantially related to the functions and duties of a podiatrist

and is grounds for disciplinary action pursuant to section 2234(e) of the code.
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39. Respondent’s conduct as set forth in paragraphs 27, 33 and 34
constitutes a violation of condition E of the decision in case # D4551 and is cause to

revoke respondent’s probationary status and carry out the order that was stayed.

SECOND CAUSE FOR DISCIPLINARY ACTION AND SIXTH CAUSE FOR

REVOCATION OF PROBATION

(Patient 1.1.)

40.  On or about July 17, 1990 respondent began treating J.J. for foot
problems. Respondent saw J.J. for a total of 23 times over a three and a half year
period extending until April 6, 1994.

41, Respéﬁdemt never noted any of the following in J.J.’s chart: J.J.’s
general health, the presence of an infection, post-operative visits, téking of a culture,
palpation of pulses, prescription of antibiotics or conferences with J.J.’s primar} care
doctor.

42.  Respondent performed a total of eight matrixectomies, with three
being performed on the same toe. |

43.  According to the cha;:t notes, respondent treated J.J. with palliation
on or about October 8, 1991. The billing form for the same day, however, indicates
that the patient had an infection and ingrown nails, and that respondenf performed a
matrixectomy. The patient charts make no mention of infection, surgery, chronic or
painful ingrown nails. There is no evidence of a vascular exam or consultation and no
documentation of pﬁises. There is also no statement of informed consent.

44, ~ On or about December 11, 1991, respondent treated J.J. with
palliation; however, the closest match in the billing records is the December 2, 1991
Medicare Billing Form which states diagnoses of peﬁpheral vascula; disease,

onychomycosis, onychocryptosis, and infection.
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45. On or about Februéry 10, 1992;.-respondent again treated J.J. with
palliation; however, the closest match _in the billing records is. February 3, 1992 which
has diagnoses identical to the December 2, 1991 claim form. Neither the December
11, 1991 nor the February 10, 1991 treatment records indicate any treatment for
infection such as an antibiotic prescription.

46. The treatment records for April, June, August, and December,
1992 and March, May; July, and September, 1993  do not support the diagnoses noted
in the biliing records for the same months. The treatment records all indicate
palliation; however, the billing records note matrixecotmies, infection, ingrown naﬂs, :
vascular occlusive disease, diabetes mellitus, peripheral vascular disease, onychomycosis
and onych_ocryptosis. On August 2, 1992 respondent performed a matrixectomy oni the
medial border of the rigﬁt great toe for a third time. The records for October §, 1991
and June 9, 1992 indicate that the matrix had already been removed.

47. The medical records indicate that respondent performed surgeries
on a stated diabetic who had an infection and peripheral vascular disease but that he

did not take a culture or prescribe antibiotics. The records further indicate that

_respondent failed to evaluate the patient’s post-operative progress.

48.  Respondent’s conduct as set forth in paragraphs 40 through 47
hereinabove constitutes general unprofessional conduct and is cause for disciplinary
action pursuant to section 2234 of the code.

49. Respondent’s conduct as described above constitutes repeated acts
of clearly excessive treatment, and is therefore grounds for disciplinary action under
Business and Professions Code section 723.

50.  Respondent’s conduct as described above constitutes commission of

dishonest acts which are substantially related to the functions and duties of a podiatrist

and is grounds for disciplinary action pursuant to section 2234(e) of the code.
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5.  Respondent’s conduct as described above constitutes gross

negligence and/or incompetence and is cause for disciplinary action pufsuant to sections
2234(b) and/or (c) of the code.

52. Respondent’s conduct as set forth herein above constitutes
repeated negligent acts and is cause for disciplinary action pursuant to section 2234(d)
of the code.

53.  Respondent’s conduct as set forth in paragraphs 40, 41, 46 and 47
constitutes a violation of condition E of the decision in case # D4551 and is cause to

revoke respondent’s probationary status and carry out the order that was stayed.

THIRD CAUSE FOR DISCIPLINARY ACTION AND SEVENTH CAUSE FOR

REVOCATION OF PROBATION
(Patient M.M.)

54. Respondent committed perjury when he submitted a quarterly
report, under the penalty of perjury, to the eifect that he was in compliance with the

terms of his probation when, in fact, he had viclated condition 11(A), the requirement

-that a female monitor be present during any examination of a female patient which

involves the unfastening or removal of any article of clothing other than headwear or
footwear, or which involves exposure (at respondent’s or staff’s direction) of any part of
the body other than the head, arms or legs at knee lével or below.

55. . On or about January or February of 1993 respondent examined
M.M. while she wés wearing nothing but a blue gown. In an apparent attempt t0
investigate her complaint of a pulled hamstring muscle, he had her stand facing away
from him and bend over.

56. Respondent’s conduct as set forth in paragraphs 54 and 53

constitutes commission of a dishonest act which is substantially related to the functions.
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and duties of a podiatrist and is grounds for discipliriary action under section 2234(e)

of the code.

57. Respondent’s conduct as set forth in paragraphs 54 and 55
constitutes a violation of conditions A and E of the decision in case # D4551 and is
cause to revoke respondent’s probationary status and carry out the order that was

stayed.

FOURTH CAUSE FOR DISCIPLINARY ACTION AND EIGHTH CAUSE FOR

REVOCATION OF PROBATION
(Patiént M.M.)

58. On or about October 6, 1992, respondent began treating M.M. for
pain in connection with a long history of bunions. Respondent noted in the records
that M.M. had arch, heel and lateral column pain as well as shin splint pain. He
treated this patient by casting for orthotics. The bil}ing form which detailed the
orthotics also referred to range of motion muscle testing and gait study. There were

no notations of a physical examination, past medical history, history of present medical

.illness, or list of medications that the patient was taking at the time.

59. Resporident did not note range of motion studies, géit studies or
muscle testing in the patient charf. Respondent also failed to attempt conser‘;rativg
approaches such as prescription of antibiotics or foot soaks, prior to performing
surgery. '

60. ‘ Although no chart entry exists for December 4, 1992, and
December 11, 1992, the billing forms indicate that eight matn’xectbmies were performed
and references infected and ingrown nails. The billing form for December 14, 1992
also indicates that four matrixectomies were performed; however, the medical records

do not mention matrixectomies or post-operative care.
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61. On or about December 17, 1992; respondent performed a bilateral
bunionectomy with Herbert screw fixation on M.M. Respondent performed ten
surgeries on M.M.’s infected toes within a ten-day period.

62.  Respondent continued to treat M.M. through April 1, 1993. M.M.
complained of hamstring muscle strain. During seven visits, from January 25, 1993
until February 22, 1993, respondent treated M.M. with ultrasound on her upper leg ana
buttocks. Respondent eventually admitted that hamstring strains were not his specialty
and referred M.M. to a sports medicine orthopedist.

63. On March 23, 1993, Respondent billed for an office visit, injection
and ultrasound; however, there is nothing in the chart to reflect these procedures. On
March 26, 1993, respondent billed for an office visit, injection and nerve block and
again nothing appeared in the medical records. Finally, on April 1, 1993, respondent
billed for an office visit but there is no corresponding documentation in the chart.

64. Respondent’s conduct as set forth in paragraphs 58 through 63
hereinabove constitutes general unprofessional conduct and is cause for disciplinary
action pursuant to section 2234 of the code.

65. The conduct described above constitutes gross negligence and/or

incompetence and is cause for disciplinary action pursuant to section 2234(b) and/or (¢)

of the code.

66.  Respondent’s conduct as set forth herein above constitutes
repeated negligent acts and is cause for disciplinary action pursuant to section 2234(d)
of the code. '

67. ~ Respondent’s conduct as described above constitutes commission of
dishonest acts which are substantially related to the functions and duties of a podiatrist

and is grounds for disciplinary action pursuant to section 2234(e) of the code.

13.
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68. The conduct as described above constitutes treatment outside the
scope of respondent’s podiatric license and is grounds for disciplinary action pursuant
to section 2472.

69. Respondent’s conduct as set forth in paragraphs 58 through 63
constitutes a violation of condition E of the decision in case # D4551 and is cause to

revoke respondent’s probationary status and carry out the order that was stayed.

FIFTH CAUSE FOR DISCIPLINARY ACTION AND NINTH CAUSE FOR
REVOCATI.ON OF PROBATION

(Patient M.B.)

70.  On or about February 1, 1993, respondent began treating M.B. for
painful and sprained feet and ankles, bilaterally, with edema. Respondent made no
mention of patient history or physical examination, no evaluation of patient’s condition,
1o reference to the cause of the ankle injury, no reference to medications taken by the
patient and no history of present illnesses. According to the medical records, no

treatment was rendered for the painful feet and ankles. The only treatment

-respondent rendered was the casting of orthotics. The billing records show that

complete x-rays had been taken of both feet; however, there is no mention in the chart
of the x-ray results.

71.  On or about February 2, 1993, respondent saw M.B. for an
infection and performed ingrown nail surgery. Respondent did not indicate the
duration or degree -of the infection, whether a culture had been taken, or whether
antibiotics had been dispensed. There is no surgery report or surgical consent in the
records.' The entry in the medical records for February 1, 1993 made no mention of

any infection or ingrown nails.

14.
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72. Respondenf’s conduct as set forth in paragraphs 70 and 71
hereinabove constitutes general unprof@séional conduct and is cause for disciplinary
action pursuant to section 2234 of the code.

73.  The conduct described above constitutés gross negligence and/or
incompetence and is cause for disciplinary action pursuant to section 2234(b) and/or (c)
of the code. ' |

74.  Respondent’s conduct as set forth herein above constitutes
repeated negligent acts ‘and is cause for disciplinary action pursuant to section 2234(d)
of the code. ‘

75.  Respondent’s conduct as described above constitutes commission of
a dishonest act which is substantially related to the functions and duties of a podiatrist
and is grounds for disciplinar;} action pursuant to section 2234(6) of the code.

76.  Respondent’s conduct as set forth in paragraphs 70 and 71
constitutes a violation of condition E of the decision in case # D4551 and is caﬁse to

revoke respondent’s probationary status and carry out the order that was stayed.

SIXTH CAUSE FOR .DISCIPLINARY ACTION AND TENTH CAUSE FOR

‘REVOCATION OF PROBATION
(Patient F.D.)

77.  On or about February 23, 1993, respondent treated F.D. for
painful ingrown toenails of both hallux with a decreased pulse. Respondent conducted
a vascular evaluatic;n but failed to date it, interpret it, or label it with the patient’s
name. Even though the vascular evaluation in the chart was normal, respondent
prepared for surgery. The billing records from February 26, 1993, March 1, 1993 and
May 3, 1993 indicate that F.D. had an infection and peripheral vascular disease. The
chart reflects surgeries on February 26 and March 1, 1993 and palliation on May 3,

1993, but makes no mention of any infection.

15.
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78. | Respondent failed to record the state of F.D.’s general health and
current medications. Without recording >any recommendations for foot soaks or other
attempts at conservative care, respondent performed a double matrixectomﬁr on the
right great toe and three days later, he performed surgery on the left great toe. A
patient consent form, results from a culture, and reference to an antibiotic prescription
are all conspicuously absent from the medical records.

79.  Respondent’s conduct as set forth in paragraphs 77 and 78 .
hereinabove constitutes general unprofessional conduct and is cause for disciplinary
action pursuant to section 2234 of the code.

80.  The conduct described above constitutes gross negligence and/or
incompetence and is grounds for disciplinary action pursuant to section 2234(b) and/or
(c) of the code.

81. Respondent’s conduct as set forth herein above constitutes |
repeated negligent acts and is cause for disciplinary action pursuant to section 2234(d)
of the code.

82. Respondent’s conduct-as described above constitutes commission of

-dishonest acts which are substantially related to the functions and duties of a podiatrist

and is grounds for disciplinary action pursuant to section 2234(e) of the code.
83. Respondent’s conduct as set forth in’paragraphs 77 and 78 and
constitutes a violation of condition E of the decision in-case # D4551 and is cause to

revoke respondent’s probationary status and carry out the order that was stayed.

SEVENTH CAUSE FOR DISCIPLINARY ACTION AND ELEVENTH CAUSE FOR
REVOCATION OF PROBATION
(Patient T.F.)

84. T.F.is a 73-year-old man who saw respondeht approximately

twelve times from December 9, 1992 to May 3, 1994. On the initial visit, respondent

16.
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noted in the chart that the patient is "post CVA, left side, chronic ingrown nail, nﬁ
pulses bilateral with PVD." Respondent failed to obtain patient history, illnesses, family
medical background, current state of health and current medications. Respondent
treated T.F. with palliation. |

85.  The chart notes from March 22, 1993 reflect that T.F. suffered
from "left hallux, nail border avulsed, infection and ingrowing." Two dayé later,
respondent performed a vascular evaluation and noted that the toe looks good for
surgery.  Without recording any recommendations for foot soaks or other attempts at
conservative care, respondent performed a partial matrixectomy on the left hallux two
days after an avuision and vascular evaluation.

86. A patient surgical consent form, results from a culture, and
reference to an antibiotic prescription are all conspicuously absent from the medical
records. The billing forms for T.F.’s treatment show a diagndsis of peripheral vascular
disease, yet the medical records contain no ;fascular studies nor do they reflect
treatment for infection.

87. Respondent’s conduct as set forth in paragraphs 84 through 86

- hereinabove constitutes general unprofessional conduct and is cause for disciplinary

action pursuant to section 7234 of the code.

88.  The conduct described above constitutes gross negligence and/or
incompetence and is grounds for disciplinary action pursuant to section 2234(b) and/or
(c) of the code.

89. 'Respondent’s condﬁct as set forth herein above constitutes
repeated negﬁgeﬁ?acts“ and is cau;e for disciplinary action .pursuant to section 2234(6)
of the }code. .

90. Respondent’s conduct as described above constitutes commission of
cﬁshonest acts which are substantially related to the functions and duties of 2 podiatrist

and is grounds for disciplinary action pursuant to section 2234(e) of the code.

17.
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91.  Respondent’s conduct as describéd above constitutes repeated acts
of clearly excessive treatment, and is therefore grounds fof disciplinary action under
Business and Professions Code section 725. |

92.  Respondent’s conduct as set forth in paragraphs— 84 through 86
constitutes a violation of condition E of the decision in case # D4551 and is cause to

revoke respondent’s probationary status and carry out the order that was stayed.

EIGHTH CAUSE FOR DISCIPLINARY ACTION AND TWELFTH CAUSE FOR
REVOCATION OF PROBATION
(Patient N.H.)

93. N.H. is a 74-year-old woman who initially saw respondent on April
8, 1985 for debridement of mycotic nails and a KOH for onychomycosis. On the same
day, respondent performed tenotomies on several of N.H.’s hammertoes as well as a
second metatarsal osteotomy.

94.  Respondent’s notes of this initial visit make no mention of N.FH.’s

general health, medications, past medical history or chief complaint. The medical

-records contain no informed consent form, no description of the patient’s vascular

status, no post-operative inétructions, no post-operative medication prescriptions and no
recommendation for conservative care. Between April §, 1985 and May 30, 1985
respondent performed eight surgical procedures on N.H., including six for bone
surgeries and two for soft tissue. |

95.  In the billing form for November 16, 1992, respondent noted a

diagnosis of peripheral vascular disease, absent pulses and pedal edema; however, the

charts of the studies reflect a normal blood flow.
96. Respondent’s conduct as set forth in paragraphs 93 through 95
hereinabove constitutes general unprofessional conduct and is cause for disciplinary

action pursuant to section 2234 of the code.

18.
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97.  The conduct described above cofistitutes gross negligence and/or
incompetence and is grounds for disciplinary action pursuant to section 2234(b) and/or
(c) of the code.

98. - Respondent’s conduct as set forthl herein above constitutes
repeated negligent acts and is cause for disciplinary action pursuant to section 2234(d)
of the code. |

99. Responaent’s conduct as described above constitutes commission of
dishonest acts which are substantially related to the functions and duties of a podiatrist
and is grounds for disciplinary action pursuant to section 2234(e) of the code.

100. Respondent’s conduct as set forth in paragraphs 94 and 95
constitutes .a violation of condition E of the decision in case # D4551 and is cause to

revoke respondent’s probationary status and carry out the order that was stayed.

NINTH CAUSE FOR DISCIPLINARY ACTION AND THIRTEENTH CAUSE FOR

REVOCATION OF PROBATION

(Patient B.G.)

101. Respondent initially saw B.G. for a painful left ankle on January 5,
1990. Respondent treated B.G. with an Unna boot and palliative care for mycotic nails
which were ingrbwn to the skin. Thére is no record that this patient was seen for
removal of the boot or follow-up care.

102. . Respondent’s notes of this initial visit make no mention of N.H.’s
general health, medications, past medical history or whether the x-rays were positive or
negative for an ankle fracture. The medical records contain no description of the
fxatient’s vascular status, no post-operative instructions, no post-operative medication
prescriptions and no recommendation for conservative caré. .

103. The billing form of May 8, 1990 shows a diagnosis of

onychomycosis and peripheral vascular disease; however, there is no documentation in

19.
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the medical records to support such a diagnosis. There is no evidence that any tj/pe of
fungus culture was taken or that a vascular evaluation was conducted.

104. On August 22, 1990, respondent notes palliation hydrotherapy in
the chart; however, there is no explanation of this patient’s condition which would
support hydrotherapy. The billing form of the same date indicates a diagnosis of
onychomycosis and peripheral vascular disease. '

105. On or about March 5, 1991, respondent performed a partial
matrkectomy. The corresponding billing form indicates infection but there is no such
mention in the medical records. There is also no informed consent form.

106. On or about April 30, 1992, the chart notes reflect bilateral anﬂe
and foot sprain and edema. Responcfent treated B.G. with a bilateral strap and an
Unna boot. T.F.’s medical chart contains no history of the present illness, no
explanation of how the injury occurred, and no evaluation of the patient’s vascular
status or x-ray findings. ‘ |

107. The next entry in the medical records is November 7, 1992 when

respondent lists palliation as the treatment. There is no billing form for that date;

-however, the billing form for September 7, 1992 reflects a diagnosis of onychomycosis

and peripheral vascular diséase. The medical records do not support this diagnosis.
108. T.F.’s chart notes for February 8, 1993 reflect that respondent
performed a bilateral hallux matrixectomy but do not mention whether he obtained
informed consent. -Although the corresponding Medicare Health Insurance Claim form
indicates a diagnosfs of infection, ingrown toenail, and peripheral vascular disease,
respondent’s notes do not mention infection or any treatment for such a diagnosis.
109. Respondent’s conduct as set forth in paragraphs 101 through 108
hereinabove constitutes general unprofessional conduct and is cause for disciplinary

action pursuant to section 2234 of the code.

20.
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110. The conduct described above constitutes gross negh’genée and/or |
incompetence and is grounds for disciplinary action pursuant to section 2234(b) and/or
(c) of the code. o

| Ili. Respondent’s conduct as set forth herein above constitutes
repeated negligent acts and is cause for disciplinary action pursuant to section 2254((:1)
of the code. | |

112. Respondent’s conduct as described above constitutes commission of
dishonest acts which are substantially related to the functions and duties of a podiatrist
and is groﬁnds for disciplinary action pursuant to section 2234(e) of the code.

113. Respondent’s conduct as described above constitutes repeated acts
of clearly excessive treatment, and is therefore grounds for disciplinary action under
Business and Professions Code section 725.

114. Respondent’s conduct as set forth in paragraphs 107 and 108
constitutes a violation of condition E of the decision in case # D4551 and is cause to
revoke respondent’s probationary status and carry out the order that was stayéd.

WHEREFORE, complainant requests that a hearing be held and that

.thereafter the Board issue an order:

1. Revoking :respondent’s probation and carrying out the order that was
stayed;

2. Revoking or suspending respondent’s podiatry certificate number E-
2041, heretofore issued to respondent Robert Knight, D.P.M.,;

3. Dérecting respondent to pay to the Board a reasonable sum for its
investigative and enforcement costs of this action;

4. Prohibiting respondent from supervising any podiatric assistants; and
"
i
i

21.




5. Taking such other and further action as is deemed just and proper to

protect the public health, safety, and welfare.

DATED: December 4, 1995

Board of Podiatric Medicine
Medical Board of California
~ State of California

1
2
3
4
5
6
7
8
9
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EXHIBIT A




BOARD OF PODIATRIC MEDICINE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the
Accusation Against:

Robert William Knight Jr., D.P.M.

License # E-2328

Respondent.

D-4551

PP TFL LA Sl

Stipulation

DECISION

is hereby adopted by the

The attached

Board of Podiatric Medicine of the Medical Board of

its Decision

.This Decision shall become effective on

IT IS SO ORDERED

Julvy 23,

California as

in the above-entitled matter.

Apeusi 23 1097

1992

" -

FEGICAL BOARD OF CAURITI U4
| do hersby certify that " -
tis document is true

and correct capy of the

original on file in this

office,

. 42ﬁ14/£?3/4é}, 5 z-95
: SiENE T

_;22257;§§2577a¢4k4« d#fdé;5£leﬁ
ie

BOARD OF PODIATRIC MEDICINE -
MEDICAL BOARD. OF CALIFORNIA

NPy, %z@‘ﬁ%

RAREYHC En&cm‘, President
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PRLACAL BUARE OF gy ooen]

i 'éc hereﬁ.y cortih; ﬁhcﬁ:' (Y7 N

?.«'5. documant is frga -

. . : ead correst cony of 4

DANIEL E. LUNGREN, Attorney General criginal on F:rf G? the,
of the State of California offi oTe i dhis

VIVIEN H. HERSH, Supervising ) )
Deputy Attormey General 7 o

455 Golden Gate Avenue, Suite 6200 TN - g B -

San Francisco, CA 94102 Q“ﬁzéfr’ a%é;fi

Telephone: (415) 703-1524 ZZ%W“ '
' .‘”—%‘%’ﬁﬂ, Ot Recordds

Attorneys for Complainant

BEFORE THE
CATLIFORNIA BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation NO. 4551

Against: -

STIPULATION FOR
SETTLEMENT

)

)
ROBERT WILLIAM KNIGHT, JR.,D.P.M. )
39 North San Mateo Drive, =4 . )
Sar’ Mateo, CA 94401 )
)

)

)

)

L.icense No. E-2328

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and befween the
parties to thé above enti;led matter as follows:

1. At the time of executing and filing the accusation
in the above matter, complainant, James H. Rathlesberger, was the
Executive Officer of the Béard of Podiétric Medicine of the State
of California (hereinafter the ”"Board”) and performed said acts

solely in his official capacity as such.

2. James H. Rathlesberger is represented herein by

Daniel E. Lungren, Attorney General of the State of california,

by, Vivien H. Hersh, Supervising Deputy Attorney General.

/!




3. Robert William Knight, Jr., D.P.M., (hereinafter
"respondent”) and his attorney of}record, Louis C.-Castro, Esqg.,
D.P.M. have carefully read and scrutinized the provisions
.contained in this stipulation and fully understand the provisions
_contained in this stipulation and their effect.

4. . Respondent has received and read the accusatien
which is presently on file and pending in case number D-4551
before the Board of Podiatric Medicine of the Department of

Consumer Affairs of the State of California. (A true and

accurate copy of said accusation number D-4551 is attached hereto

as Exhibit A.)

5.. Réspondent understands the nature of the charges
alleged in the above mentioned accusation and that said charges
and allegations would constitute cause forzimposing discipline
upon respondent’s license to practice podiatric medicine
“heretofore issued bfzthe Board.. |

6. Respondent is aware of each of respondent’s
rights, including the right to a hearing on the charges and
alleqatlons' respondent s right to confront and cross-examlne
witnesses who woqu testify against him; respondent's right to
present evxdence in his favor or to call witnesses in his behalf,
or to so testify himself; respondent's right to.contest the

charges and allegations and any other rights which may be
"accorded him pursuant to the California Administrative Procedure
Act (Gov. Code, § 11500 et seq.); his right to recons;deratlon,
appeal to superior court and to any other or further appeal;

respondent understands that in signing this stipulation rather




than contesting the accusation, he is enabling the Board to
meose disciplinary action upon his license upon this, st bulatlon
without further process.

7. Respondent freely and voluntarily waives his’
rights to a hearing, reconsideration, appeal and any and all
other rights set forth hereinaﬁove and in the California

Administrative Procedure Act and the Code of Civil Procedure;

réspondent rather than contesting the charges in the accusation

presently on file at a formal hearing, for the purpose of the

instant stipulacicn, only, admits and stipulates to the truth and
accuracy of each and every one of the allngatlons and charges
enumerated in paragraphs 5 (five), including subparagranhs 52,
5B, 5C; 5D, 5E,'5F, 5G and 5H.
e 8. Respondent, for the purpose of the instant
stipulation only, furfher admits and stipulates as follows:

| A Respondent’s conduct as set forth ;n paragraph 5 ,
subparagraphs A, B, C, D, E, F, G and E of the said accusation
constitutes general unprofessional conduct (repeated negligent
acts) and is cause for disciplinary action pursuant to section
2234, subdivision (c) of the Business and Prcfessicns Co&e.
- 9._ 211 admissions of fact and conclusions of law
contained in thls Stipulation are made exclu51vely for this
proceeding and any future proceedlng between the Board and the
respondent and shall not be deemed to be admissions for any
purpose in any other administrative, civil or criminal action,

forum or proceeding.

/!




'10. The Board has the authority to take disciplinary

action against respondent’s license for general,unprofessional

conduct pursuant to section 2234 of the Business and Professions

Code; and for repeated negligent acts pursuant to section 2234 (c)
of the Bus;ness and Professions .Code.

11. Based upon all of the foregoxng admissions,
stipulations, and recitals it is stipulated and agreed that the
Board may issue a decision upon this stipulation whereby:

Podiatric Medicine licensé number E-2328

' heretofére jssued to respondent Robert

William Knight, III, D.P.M., is hereby

revokeﬁ} provided, howeverx, that‘said

revocation is stayed and respondent is placed

on probation for a period of five (3) years

on the following terms'and conditions:

THIRD PART’: PRESENCE .

During probation,.respondent shall have a
female third party present during any
examination or treatment éf any female
patient which involves the unfastening or
remgﬁalrof any article of clothing other than
headwage or footwear, or which involves the
exposure (at respondent’s oxr staff‘s 7
direction) of any part of the body other than
the head, arms, or legs at knee level or
below. Prior to serving as 2 third party

presence, said third party shall be advised




by respondent of ﬁhe requirements of this
paragraph and respondent shall provide said’
third party with a copy of this stipulation
and decision in case number D-4551.

COMMUNITY SERVICES -~ FREE SERVICES (480
HOURS

Within 60 days of the effective date of this
decision, respondent shall submit to the
Board of Podiatric Medicine for its prior
approval a community service program in which
respondent shall providelfree medical
servic;s on a regular basis to a community or
charitable facility or agency for at least 16
hours a ménth fbr tﬁe firét 15 months of
‘procbation following approval of said
communityzservice program. Neifher
respondent nor respondent’s practice nor any
partner, associate, family membex, relatiée,
friend, acquaintance or employee of

respondent shall benefit fimancially oxr

otherwise from such a community service

pfograﬁ.

ETHICS COURSE

Within 60 days of the effective date of this
decision, respondent shall submit to the
Board of.Podiatric Medicine for its prior

approval a course in Ethics, which réspondent
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shall successfully complete during the first
year of érobation.

BOARD COST RECOVERY ($2,650.00)

Respondent shall reimburse the Board for the
cost of investigation and prosecution of this
case resulting in probation in the amount of .
$2,650.00 total, payable in 10 (ten)
consecutive monthly installments of $265.00,
by way of check or money order made paYable
to thé‘Board of Podiatric Medicine, said
installment payments to be mailed oxr

delivered to the Board by the first 'of each

.consecutive month, the first payment being

due on the first day of the first month
following the effective date of this
decision.bf .

STANDARD CONDITIONS

OBEY ATLTI: LAWS

Respondent shall obey all fédéral, state and
local laws, and all rules governing the
p:égti;g of podiatric medicine in California.~
QUARTERLY REPORTS .
Respondent shall submit gquarterly
declarations, under penalty of perjury, on
forms provided by the Board of Podiétriq |

Medicine, stating whether there has Dbeen
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compliance with all the conditions of
probation. . ) B
Notwithsténding any provision for tolling of
requirements of probation, during the
cessation of practice respondént»shall
continue to submit gquarterly declarations
under penalty of perjury.

SURVEILLANCE PROGRAM

Respondent shall comply with the Board of

Podiatric Medicine’s probation surveillance

program.

INTERVIEW WITH PODIATRIC MEDICAL CONSULTANT

Respondent shall appear in person for
interviews with the Board of Podiatric
Medicine’s_medical consultant, upon reguest,

at various: intervals and with reasonable

notice.

TOLLING FOR dESSATION OF PRACTICE

Tn the event the respondent fails to
satisfactorily complete any érovision of the
order of probation; which results in the
cé;éation of practice, all other provisions
of probation other than the submission of
quarterly reports shall be held in abeyance
until respondent is permitted to resume the
practice of podiatry. .ALL provisions of

probation shall recommence on the effective




date of resumption of practice. Periods of
cessation of pracfice will not apply to the:
reduction of the probatlonary period.

TOLLING FOR OUT-OF-STATE PRACTICE OR_RESTIDENCE

In the event respondent shall leave
California to reside or to practice outside
the State, respondent must notify the Board
of Podiatric Medicine in writing of the dates
of deparﬁure and return. Periods of
resideﬁcy or practice outside Califcrhia will

not apply to the reduction of this

probationary period.

COMPLETION OF PROBATICN

Upon successful completion of probation,
respondent’s certificate will be fully
restored.:

VIOLATION OF PROBATION

1f respondent viclates probation in any
respect, the Board of Podiatric Medicine,
aftér giving respondent notice and the
opportunity to be heard, may revoke probaticn
and cérry out the disciplinary order that was
stayed; If an accusation oI petition to
revoke probation is filed against respondent
during probatiomn, the Board of Podiatric '

Medicine shall have continuing jurisdiction

antil the matter is finalj; the period of
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probation shall bé'extended until the matter
is final and no petition for modification of
penalty shall be considered while there is an
accusation or'petition to revoke probation

pending against respondent.

M. COMPLIANCE WITH REQUIRED CONTINUING MEDICAL EDUCATION

Respondent shall submit satisfactory proof

biennially to the Board of Podlatric Medicine -

of compliance with the reqﬁirement to

compleﬁe fifty hours of approved continuing

medical education for re-licensure during

each two (2) yéar renewal peiiod.

12. The within stipulation shall be subject to the
approval of the Board of Podiatric Medicine. If the Boaxd of

Podiatric Medicine fails to approve this stipulation, it shall be

L of no force or effect for either party.

DANIEL E. LUNGREN
Attorney General

DATED:j{/?% | | ,%WA,JLA JLC

VIVIEN H. HERSH, Supervising
Deputy Attorney General

Attorneys for Complainant -
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I hereby certify that I have read this Stipulation,

Waiver and Dismissal in its entirety, that I fully"ﬁnderstand all

of same, and in witness thereof, I affix my signature this C?

day of | M 1 » , 1992 gm VVME@—J
Califormniav <T ~ ; : .
Y,

- ROBERT WILLIAM GHT, D.P.M. |
Respondent ’

B ———
. . ,

DATED: _ - {l/(,/ g2~

ngiélﬂ. Castro, Esqg.
Attopriey for Respondent

05/4/92
03576160~
SF91AD0425




